cubital or axillary or cervical lymphatic glands. The thoracic and abdominal viscera are apparently healthy. Thyroid treatment has just been begun. The present case seems to be allied to various cases of persistent cedema of the hands (chiefly of the backs of the hands) following traumatism, described on the Continent by Secretan (1901) , Borchard, R. Griinbaum, Patry, Van Trooijan (1910) , &c. With these may be compared the case of a boy, aged 16, shown before the Dermatological Section of the Royal Society of Medicine on April 20, 1911,1 under the heading "Functional Hysterical Trophoedema" (a case of persistent swelling of the right hand after an injury). Similar chronic cedema in the foot may occur after traumatism. Dr. H. G. Turney's case of chronic cedema of the right foot after an injury was perhaps analogous; it was shown before the Clinical Section on April 30, 1909,2 under the heading of " Trophoedema following Trauma." More or less similar cases of chronic cedema in upper or lower extremities are undoubtedly met with without any history of injury. The possibility of the artificial production of oedema to simulate disease (malingering and " hysterical malingering ") has always to be kept in mind and guarded against.
A Case of Actinomycotic Sinuses in the Thigh, from one of which a Concretion, probably formed in the Appendix, was discharged.
By RAYMOND JOHNSON, F.R.C.S. MAN, aged 60; was in good health until eleven months ago, when a swelling formed in the right groin, and about six weeks later opened spontaneously and discharged pus. Since that time numerous other abscesses have discharged in different parts of the upper two-thirds of the thigh. About four months ago a concretion came away from one of the sinuses. The patient's general condition is very good. The superficial tissues of the upper two-thirds of the right thigh show irregular areas of induration and softening, and nulmerous sinuses and the scars of sinuses which have closed.
The long history and irregular spread of the chronic inflammatory process suggested the possibility that the case was one of actinomycosis -a suggestion which was readily confirmed by the naked-eye and microscopic examination of the pus from one of the sinuses.
The small concretion above mentioned shows in its broken state a laminated structure, and its characters support the view that the condition originated in the appendix. The patient states that in the early part of his illness there was some swelling in the right side of the abdomen, and at the present time slight induration can be felt in the outer part of the iliac fossa.
The man is a native of Cambridgeshire, and works on the railway. He says he has often chewed the maize with which he feeds his chickens.
A Case of Gonococcic Empyema. WE consider it of sufficient interest to offer you the details of this case on account of its extreme rarity and of the special clinical evolution of this disease. W. D., aged 19, electrician, no antecedents of importance, enjoying good health, became infected in August, 1910, with a rather acute attack of gonorrhoea. This he treated with the usual internal remedies and continued his usual avocations. While sitting out of doors on the evening of November 14, 1910, he was suddenly seized with a violent pain in the middle of the back. Dr. Marc de Levis saw him the following day. The pain persisted, he had a high temperature, much dark urine with a heematuric aspect, muco-purulent deposit, and covered by a thick froth. A provisional diagnosis of gonorrhoeal nephritis was made. He was then therefore admitted to the Queen Victoria Memorial Hospital, under the care of Dr. H. J. Johnston-Lavis, who found the patient suffering from anuria, which, after he had been lying on a hotwater bottle for twenty-four hours and been given Vittel water, cleared up. Urine was passed freely (21 litres, 700 c.c.), with no albumin, and on the fourth day it was quite clear. Notwithstanding this the general state of the patient remained most unsatisfactory; he was markedly depressed, plunged, as it were, in an intensely adynamic or typhoid state, which, with the absence of other signs of typhoid, made one think of acute tuberculosis. There was constipation, the abdomen distended with gas; temperature 39°to 39.50 C., pulse 92, respiration 28. At the same time the pain became marked and localized at the posterior
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